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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

LE=A= 2.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Monroe astare Mo, bcounw Monroe sdmission)
b. CCI)IRY {If outside corporata limits, give TOWNSHIP only} Length of sray inlb €. COILY . Inside Limits
rown Unknowrn. R'F‘D'Madiso % Months own Monroe City Yef No[J
A ;UOLSEP,IQT'?ATEOOF (1{ NOT in hospital, give location} Inside Limits d.:ggi?ss . {If cutside, give location) Reside on Farm
nstiutionw 1. 1dwood Rest Home Y [} MoK 319 Pirst St. Yes 03 No K
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type or print)

Eva Touise Sweeringen

siam November 1,1962,

5. SEX
Female

4. COLOR OR RACE 7. Married [J Never Married [J
W’hite Widowed % Divorced []

8. DATE OF BIRTH | & AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 MR

9/25/188‘4* ‘78 ‘W’C}h‘ D‘g Hours i,

10a. USUAL OCCUPATION (Give kind of work donae
during most of working life, aven if retired)

Housewife

10b.

KIND OF BUSINESS QR INDUSTRY

——— i .

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ltlants Geormias US,

Daniel

132, FATHER'S NAME

YUard

13b. MOTHER'S MAIDEN NAME

Ella Vanatta

14, NAME OF HUSBAND OR WIFE
Milton Swesringen(Decd

V5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

, known) { (I ves, gi dates of servi— . .
tRbno of unknown I( yes, give war or dates of ser _l Carl S'V'feﬁrlngen , MOIlI'OG Clty I‘I{O
18, CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDLATE CAUSE {a) Congetive Heart Heart Failurse 5 Days
Conditions, if any, BUE 10 (B} Arteriosclerotic Herat Dissase vears
which gave rise to
nboye l:':uuﬂd(a),
tati 1 r-
Wing cacne et ]  DUETOty _ Artepiosclerosis yeats
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART 1Il. If decessed weas female  was
.9_ disease condition given in PART | (a) eus there » pregrancy in last 90 days.
S| Pyleo-Nephritis with partial obstruction due to non-obstuctiv [DYes | O | O oknown
= | T79. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of itam 18.)
[~ PERFORMED? m} a m]
v) YES[(Q NOD
-
& | "20<-TIME OF  Hour  Month, Day, Year
o INJURY am,
[~} p-m.
*

20d, INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in o sbout home,
farm, factary, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at,

21. | attended the deceased iroli_._m&___.._, to__m.._‘].v_lg.ﬁz_md lest sagd}fém_iw ”I\TOV, 1 3 1962
. 8; .‘ 5 p-M m on the

date stated above, and to the beit of my knowledge, from the causes stated.

BARSEN S | 11/%/1962

I.0.0.F, Cemetery

27a. SIGNATURE (Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
: Meﬁﬁ' — D.0. | P.0. Box 97 Madison Mo, ov. 3-62
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, gr cdunty) {Stare}

Shelbina Mo.

24. FUNERAL DIRECTOR ADDRESS

Harold V. Gerner, Monroe City Mo.

25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
-~

-/,

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision. ! m‘w
Student Signed _

Signature of Student Embatmer

Licensed Embalmer No. 73 72 0 !

- . » B = )
. . P.O. Addressﬁ@éﬁ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should bé so stafed above.

k] .




